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Revised Manifest Summary Report

UCLA

UC

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
04/20/1987 86544240 2502 LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: 1.251

Page 1 of 1



Revised Manifest Summary Report

UCLA MEDICAL CENTER

UC

Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
01/24/1986 84720023 800 | LBS CMP
06/27/1991 88346404 7673 | LBS CMP
10/24/1991 88345332 10168] LBS CMP

Total Records: 3 Default Volume: 0 Total Waste Volume: 9.3204

Page 1 of 1




Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA, IRVINE

uC

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
05/26/1987 87114041 0 | LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: 0

Page 1 of 1



Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA, LOS ANGELES

uC

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
03/08/1989 88254348 2293.5 | LBS CMP
03/15/1989 88254372 458.7 | LBS CMP
04/12/1989 88254501 11008.8] LBS CMP
04/20/1989 88254538 3461.1 | LBS CMP
05/08/1989 88255494 3669.6 | LBS CMP
05/17/1989 88677404 15387.3| LBS CMP
06/01/1989 88255629 5963.1 | LBS CMP
07/10/1989 88256703 4128.3 | LBS CMP
08/07/1989 88256979 10550.11 LBS CMP
08/09/1989 88256932 458.7 | LBS CMP
08/16/1989 88256905 4128.3 | LBS CMP
09/05/1989 88257923 4128.3 | LBS CMP
09/15/1989 88257991 9174 | LBS CMP
10/16/1989 88258185 3669.6 | LBS CMP
10/16/1989 88614940 5045.7 | LBS CMP
06/13/1991 88346373 5963.1 | LBS CMP

Total Records: 16

Default Volume: 0

Total Waste Volume: 40.6158

Page 1 of 1




Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA, SAN DIEGO

UC

Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
05/04/1988 87511106 9174 LBS CMP
08/10/1988 87824589 11050.5 | LBS CMP
11/22/1988 87824577 12234.78| LBS CMP
04/28/1989 88305867 14453.22| LBS CMP
07/14/1989 88363690 10166.46| LBS CMP
10/06/1989 88363653 16162.92| LBS CMP
12/05/1989 88363603 5963.1 | LBS CMP
03/23/1990 88363519 6780.42 | LBS CMP
05/25/1990 90203361 5229 LBS CMP
07/27/1990 90203374 8619 LBS CMP
08/17/1990 90203395 4483 LBS CMP
08/28/1990 90203403 1534 LBS CMP
09/17/1990 90203400 3914 LBS CMP
10/23/1990 90203438 5045.7 | LBS CMP
01/23/1991 90203486 8235 LBS CMP

Total Records: 15

Default Volume: 0

Total Waste Volume: 61.5226

Page 1 of 1




Revised Manifest Summary Report

UCIRVINE -E H & S OFFICE
UC
Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
03/06/1989 88254339 4170 | LBS CMP
06/14/1989 88255704 5045.7 [ LBS CMP
06/27/1989 88256616 55044 | LBS CMP
09/27/1989 88258065 12843.6] LBS CMP
11/21/1989 89658544 87153 | LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 18.1395

Page 1 of 1




Revised Manifest Summary Report

U CIRVINE MEDICAL CENTER

UC

Manifest Date | Bates#| Manifest# | Quantity] Units [Gallons| Code |# Trips| Assessed (gl) Volume
04/03/1989 88254472 6463.5| LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: 3.2318

Page 1 of 1




Revised Manifest Summary Report

UCSD MEDICAL CENTER

UC
Manifest Date | Bates#| Manifest# | Quantity| Units{Gallons| Code | # Trips| Assessed (gl) Volume
12/04/1989 88363679 667 | LBS CMP
03/21/1990 88363517 1200| LBS CMP
05/23/1990 90203354 1400 LBS CMP
07/18/1990 90203358 2850| LBS CMP
09/17/1990 90203359 800 | LBS CMP
09/18/1990 88363526 390 | LBS CMP
01/18/1991 90203484 1562 LBS CMP

Total Records: 7

Default Volume: 0

Total Waste Volume: 4.4346

Page 1 of 1



Revised Manifest Summary Report

U C S D SCRIPPS INSTN OF OCEANOGRAPHY

UC
Manifest Date | Bates#| Manifest# | Quantity] Units| Gallons| Code | # Trips| Assessed (gl) Volume
03/21/1990 88363516 800 | LBS CMP
05/24/1990 90203355 900 | LBS CMP
07/18/1990 90203394 1900] LBS CMP
08/21/1990 90203402 497 | LBS CMP
09/17/1990 90203360 1350f LBS CMP
01/18/1991 90203481 900 | LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: 3.1735

Page 1 of 1



Revised Manifest Summary Report

UCSD NIMITZ MARINE FACILITY

UC
Manifest Date | Bates# | Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
10/03/1989 88363702 876 | LBS CMP
03/21/1990 88363518 1300 LBS CMP
05/23/1990 90203357 3800 LBS CMP
01/18/1991 90203483 4130 LBS CMP

Total Records: 4

Default Volume: 0

Total Waste Volume: 5.0529

Page 1 of 1



Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA BERKELEY

UC

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
12/07/1989 88530283 2502] LBS CMP
07/10/1990 88530305 3300| LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 2.901

Page 1 of 1



Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA-SB

UC
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips{ Assessed (gl) Volume
03/16/1989 88254376 2294| LBS CMP
04/27/1989 88254558 2294| LBS CMP
05/09/1989 88255500 9171 LBS CMP
05/16/1989 88255541 2294| LBS CMP
07/13/1989 88256649 1668| LBS CMP
08/01/1989 88256797 1376| LBS CMP
09/12/1989 88257954 1376] LBS CMP
11/02/1989 89658425 4587 LBS CMP

Total Records: 8

Default Volume: 0

Total Waste Volume: 8.4026

Page 1 of 1



Revised Manifest Summary Report

UNIVERSITY OF CALIFORNIA/U.P. CAMPUS

ucC
Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
03/17/1989 88254379 3669.6] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.8348

Page 1 of 1




